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by kyphoscoliosis, two cases; two new growths, one carcinoma, the other 
sarcoma; two cases of cervical myelitis from fracture, and one case of bul¬ 
bar paralysis, probably due to dislocation of the third and fourth cervical 
vertebrae. In the eight following cases the previous diagnosis was veri¬ 
fied and much relief afforded by suitable treatment. One was dorsal mye¬ 
litis, one, syphilitic pachymeningitis and myelitis, and one, lumbar myelo¬ 
meningitis, and two cases of tabes dorsalis. In ail of these distinct osteo¬ 
porosis was diagnosed by the rays. In another case diagnosed as tabes an 
osteoarthropathy of the spinal column was further diagnosed, and in still 
another case of tabes with arthropathies of both knees the diagnosis of 
osteoarthropathy of both knees was made and an osteoporosis of the spinal 
column was shown. 

7. Sensory Aphasia. —Will be abstracted when completed. 

8. Telegrapher’s Neuroses. —But sixteen previously reported cases could 
be found. The author first reviews the literature and then gives the history 
of his own case, which showed nothing of particular note. In eleven of the 
total cases it is interesting to observe that the affection began in the spring 
months. A neuropathic tendency is shown by nervous weakness in the 
immediate family in six of the .cases, by apoplexy in three cases, by gout in 
two cases and by stomach trouble with convulsions in one case. Compli¬ 
cations with other diseases was noted in nine cases. The treatment prom¬ 
ises little. The therapeutic measures advised are great, change of scene, 
baths, cold water cure, faradism, galvanism, massage, gymnastics, change 
of occupation or of the method of work. Of these measures massage gives 
the best results, while change of occupation did not give the benefit one 
would expect. The use of the Morse instrument intermittently with the 
Hughs instrument is advised as a prophylactic measure. 

9. Cerebellar Palsy.— This is a caustic reply of Dr. Sommer to the crit¬ 
icism of Dr. Felch. (36 Bd. 3 Hft, S 895 et al.) 

F. Witmer (New York). 
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1. Blood in Manic-Depressive Insanity. —Owing to no account being 
taken of data that may have an influence on the condition of the blood, the 
author of this paper made his observations at the same time of the date 
under uniform relations as to food, baths, bodily temperature, etc. His 
blood counts were confined to five cases of manic-depressive insanity with 
care that the technic be identical. The first case was a female of nineteen 
with the maniacal form. On admission had hallucinations of hearing, con¬ 
sciousness clouded, disoriented as to time and place, memory defective, 
rambling in her conversation; no well defined delusions, great motor ex¬ 
citement with tendency to impulsive acts. No disease insight. Temperature 
always normal. Fifteen counts were made. . The next case was a male of 
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thirty with the maniacal form, consciousness clouded, flight of ideas, etc., 
yet oriented, memory unimpaired. Six- counts were made. The third case 
was a mixed form in a female of forty-seven. Consciousness somewhat 
clouded, some retardation of thought and action; no delusions, no interest 
in her environment. Twenty-two counts were made. Case four was the 
maniacal form in a female of thirty-three. She had hallucinations of hear¬ 
ing, consciousness clear, oriented as to time, place and persons, no memory 
defect, judgment biased by delusions, no disease insight, had little interest 
in her surroundings. Forty-five blood counts made. The last case was of 
the maniacal form in a woman of fifty-seven. No hallucinations, conscious¬ 
ness clouded, mistook those about, completely disoriented, psychomotor ac¬ 
tivity marked. Only four counts made. The results of his examinations 
he summarizes in a table and draws the following conclusions from his ob¬ 
servations: “1. There are no pathogenic blood changes in cases of maniacal 
phases of manic-depressive insanity. 2. Anemia is not a causative factor 
nor always an accompaniment of this psychosis. 3. The hemoglobin and 
red cells are frequently, if not always, increased during an attack of ex¬ 
citement. 4. A leucocytosis is an almost constant accompaniment and, I 
believe, a result of psychomotor activity. 5. That an increase in weight 
accompanies mental improvement.” 

2. Hallucinatory Delirium of Acute Alcoholism .—The statement of an 
acute alcoholic detailing the characteristic hallucinations of this disease 
with the delusions arising therefrom. 

3. The Progress of Psychiatry in IQ02.— Urkuhart mentions the paper 
of Dr. Warnock on Pellagrous Insanity and two papers by Dr. Mott, 
pathologist of the London County Council. The first deals with Stimulus 
in Repair and Decay of the Nervous System, setting forth the danger to 
neuropathies in the use of alcohol. He claims that stress is an important 
factor in the etiology of tabes. The second paper treats of syphilis as a 
cause of insanity. He states 70 to 80 per cent of paretics are found to have 
had syphilis and accepts the thesis: “No syphilis, no general paralysis.” 
Dr. F. G. Crookshank’s paper on “The Frequency, Causation, Prevention 
and Treatment of Phthisis Pulmonalis in Asylums for the Insane, as well 
as Dr. Eric France’s paper on “The Necessity for Isolating the Phthisical 
Insane,” has led to greater interest in this important subject, and the means 
for prevention urged are: early diagnosis, isolation, limitation of size of 
asylums, checking of overcrowding, improved ventilation, attention to 
dietary and sanitation in detail. Asylum Dysentery has been given careful 
study and is found not to essentially differ from ordinary dysentery. Night 
nursing has been given considerable study, with better care of patients at 
night. Marked advancement has been made in the matter of training nurses. 
The London County Council has established a Laboratory of Research at 
Claybury Asylum, where much attention has been given to clinical problems. 
Toxemia has been studied carefully and Dr. Ford Robertson claims all 
forms of insanity in normal persons is of toxic origin. An effort has 
been made, with some success, to treat incipient mental disorders in general 
hospitals. Some study has been given to asylum dietaries. Dr. Mercier’s 
two books, a small Text-book on Insanity, the other a systematic treatise 
on Normal and Morbid Psychology, are notable books. The paper de¬ 
votes itself solely to progress in England. 

4. Puerperal Insanity. —The percentage of insanity due to pregnancy, 
parturition, the puerperal state and lactation, according to the report of 
the English Lunacy Commission, for five years, amounts to 6,4 in the private 
class and 8,1 in the poorer classes. At Claybury the statistics closely cor¬ 
respond to the above. Of 3500 admissions 259, or 74 per cent, suffered 
with insanity from the above specified causes, and are divided as follows: 
56 from pregnancy or 21.62 per cent, 120 occurred during the puerperal 
state, or 46.33 per cent, and 83 were associated with lactation, 32.43 per 
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cent. The type of disease with pregnancy and lactation has nothing dis¬ 
tinctive, while that of the puerperal state is marked by intense delirium 
with wildness and hallucinatory delusions, with permanent religious and 
erotic traits. Some cases present some mental disturbance to develop to 
insanity in the puerperal period, others again present mental symptoms 
during the puerperal state to be markedly alienated during lactation. Only 
12 per cent of the cases were unmarried, yet of the insanity of pregnancy 
25 per cent were unmarried, 8 per cent of the puerperal cases and only 3 
per cent of the lactation cases. In the insanity of pregnancy it is mostly 
of the depressed type, while in the puerperal cases a maniacal type pre¬ 
vailed, and of the lactation cases the majority were of the depressed form. 
In 40 per cent of the cases of puerperal insanity symptoms appeared within 
the first two weeks and more than a third of these during the first week. 
Almost without exception the early symptom was loss of sleep followed by 
restlessness, distrust and suspicion, irritability followed by delirious excite¬ 
ment. Hallucinations of hearing were six times more frequent in these 
cases than of any other of the senses. Disorientation as to time and sur¬ 
roundings is common, as well as that she fails to recognize her own identity. 
The confusional state is followed by uncontrollable and restless violence, 
attended by profound physical exhaustion. The patient is often antagonistic 
to her husband, has erotic delusions, is immodest in conduct and language. 
Marked sexual excitement often exists. Suicidal thoughts are most com¬ 
mon in the lactation cases occurring in nearly half, while in insanity of 
pregnancy it was noted in 41 per cent, in the post-puerperal in 21 per cent. 
The tendency to injure the child more common to the lactation cases. A 
previous record of hysteria is found in quite a percentage of these cases, 
but it is hardly sufficient to advise hysterical girls not to marry. Brown hair 
and gray eyes predominate. The age of greatest incidence was between twen¬ 
ty-five and twenty-nine for the insanity of pregnancy, and that of the puer¬ 
peral period, while in the lactation cases from thirty to thirty-four. Heredity 
was present in 50 per cent and most so in the puerperal and pregnancy 
cases. This is considered the most favorable form of insanity, yet is very 
hazardous to the offspring. Insanity in early pregnancy is favorable and 
often recovers before confinement, while that of later gestation is apt to 
continue in an exaggerated degree and may become chronic. Most of the 
puerperal cases recover quickly, although permanent dementia may result. 
Cases of sudden onset show a slightly greater tendency to recover than 
those of gradual. Albuminuria, which is frequent, renders the prognosis 
grave. Gradual onset occurred in the cases becoming chronic and those 
dying. The death rate is the highest in the insanity of pregnancy and low¬ 
est in the puerperal cases. The pathology of these forms of insanity is not 
definitely established; some hold that various products of the changes in¬ 
cident to the processes of pregnancy and the puerperal state are the cause, 
in order words toxic, while in the lactational insanity the exhaustion of¬ 
ten incident to this process may be the chief cause. The treatment must 
naturally depend on the fundamental condition. The induction of abortion 
in insanity of pregnancy has not proven beneficial. The patients need con¬ 
stant watching owing to their sudden outbursts of violence and suicidal 
ideas. Commitment to an asylum is generally best, unless the patient is so 
situated financially that she can have all the advantages of an institution 
provided in her own home. Puerperal cases should be treated at home if 
possible. The essential treatment is “compulsory superalimentation.” Sul- 
phonal is useful to induce sleep in motor excitement, paraldehyde is sat¬ 
isfactory, but not so good as a combination of chloral and bromide. A dull, 
listless condition may occur from which the patient is to be roused by a 
change in surroundings. Complications are to be treated according to 
their indications. 

5. The Care of the Insane .—The last quarter of the nineteenth century 
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has witnessed wonderful strides in the care of the insane throughout the 
world. Until very recently the bars, locks, crib-beds and massive furniture 
were appalling, to say nothing of the devices for mechanical restraint. Of 
course this innovation in the treatment of a class considered so dangerous 
met with violent opposition. Exercise was confined to the “bull-yard," 
whi)e now many patients are permitted almost unbounded liberty. Further 
occupation has been provided for most of the patients, instead of being 
compelled to spend their days on the ward benches, they are now helping 
in the shops, kitchen and farm work. Instead of the wards being bare of 
all ornamentation and hence cheerless and depressing, they are now com¬ 
fortably and attractively furnished. The treatment of the insane today 
consists of “pleasant and sanitary surroundings, good nursing, proper med¬ 
ical attendance, suitable diet, entertainment and congenial occupation.” One 
of the crying needs still is suitable buildings and appliances for the treat¬ 
ment of the acute cases, possibly recoverable under proper care, where 
association with chronic cases would be avoided, the appliances, both medi¬ 
cal and surgical, provided for correcting and relieving physical ailments to 
which the mental disorder is often due. This would be a saving to the 
State in the long run by making the patient again productive, instead of 
possibly dependent for the balance of his life. 

6. Tent Life for the Insane. —Dr. Wilsey cites in detail the benefit to 
a case treated in a tent nearly twenty years ago, and with marked and last¬ 
ing improvement and recovery, and believes “the complete change in the 
whole existence of the patient was the important curative agents,” and he 
warns us not to let means of diversion become monotonous, and those phy¬ 
sicians who are the most versatile in providing for the patients’ mental di¬ 
version will be the most successful. 

7. A Graded and Systematic Plan of Outdoor Exercise for the De¬ 
mented Insane .—The physical health demands the first attention in the 
amelioration of advanced dementia. A sclerotic state of the vascular sys¬ 
tem is largely responsible for the atrophic condition of the alimentary tract, 
resulting in more or less chronic states, which cause the defective meta¬ 
bolism. Consequently the dietary must be suited to this condition and 
therefore quality is more important than the quantity of food, and it must 
contain the largest possible amount of tissue-building material with the 
smallest possible amount of detritus. Digestive ferments and other medi¬ 
cation may be employed to improve the patient’s digestion. An improve¬ 
ment in the mental condition soon follows the betterment of the digestive 
process: the patient becomes more attentive, more tidy in his habits and 
more intelligent in his actions. The next essential is an abundance of exer¬ 
cise in the open air, and for this purpose the patient should begin with the 
simplest possible, one requiring little or no mental effort, and in time the pa¬ 
tient will be found capable of performing more complicated work and even 
making himself useful in the shop. The games and occupation should be 
adapted as much as possible to the patient’s individual liking. The faith¬ 
ful systematization and gradation of the amount and sort of out-door exer¬ 
cise has reduced the number of filthy cases to less than one-fifth of one per 
cent of the entire population of the hospital. The etiology and type of the 
disease must of course influence the possibility of either permanent or par¬ 
tial improvement. The most marked benefit has occurred in secondary de¬ 
mentia, particularly that following melancholia, while that following mania 
is less susceptible to instruction and suggestion. Dementia from organic 
brain disease is to be the least benefited. Great benefit is to be derived 
from this method of treatment in psychopathically inferior individuals and 
the allied forms of adolescent insanity, including hebephrenia and dementia 
precox. The results already attained warrant its further development and 
use. 

8. Extensive Injury to the Head .—This case has been frequently re- 
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ported at various times from that of the receipt of the injury in 1857 until 
the patient’s death within the past year. The first account embraces the 
details of the accident, which consisted of the tearing away of nearly the 
whole of the right side of the calvarium from the superciliary ridge to the 
occipital bone. At the time the patient suffered only slightly from shock, 
but no signs of cerebral concussion, faintness or nausea. The wound soon 
healed with no further symptoms than a dull headache. This report ap¬ 
peared in the Buffalo Medical and Surgical Journal for October, 1873, with 
the statement that the patient was in vigorous health at the time and only 
experienced a sense of fulness in the head when stooping or exerting 
himself. The next report of the case was by Gray, published in the 
American Journal of Insanity, April, 1876. This was followed by Dr. 
Bergtold’s article in the Medical Press of Western New York, in 1888, 
written from his observation of the patient in the Buffalo General Hospi¬ 
tal the year previous. In 1883 a slight unsteadiness of gait appeared which 
in 1888 had become a genuine paralysis, affecting the left extremities and 
right side of the face. Memory intact, no aphasia or headache, yet occa¬ 
sional attacks of dyspnea of asthmatic character; no cystic paralysis, yet 
some loss of control of the rectal sphincter. Sleep and appetite good. De¬ 
ficiency of bone on right side of head with a depression of 5 x 6 inches. 
Special senses normal, speech slow and labored from paralysis. Mastica¬ 
tion and swallowing interfered with, tongue protruded to left, lower lip pen¬ 
dulous. Slight atrophy of trunk and extremities, left arm nearly powerless, 
spastic pronation of hand and flexion of fingers, spastic contraction of left 
leg which was dragged in walking. Cutaneous sensibility intact; muscles 
respond to galvanic and faradic currents. No delusions or hallucinations, 
but patient irritable and emotional. Dr. Bergtold drew the following con¬ 
clusions: “There probably began immediately subsequent to the injury an 
atrophy of the cerebral tissues situated beneath the site of the right parietal 
bone; this atrophy included the motor centers for the left arm and leg and 
the cortical centers for the facial and hypoglossal nerves; the atrophy, be¬ 
ing slow, the remaining right cortex took on vicariously the duties of these 
atrophying centers; there gradually occurred (within the past five years) 
degenerative changes in these right compensating parts and further compen¬ 
sation did not take place in the left hemisphere.” Thirteen years later he 
was admitted to the Buffalo State Hospital, being quite helpless and his 
mental faculties more affected. He was childish and irritable with par¬ 
oxysms of anger, when we would try to strike. He could use his right 
arm, but both legs were firmly flexed at the knee and the right leg could 
only be moved feebly. Left arm spastic and joints contracted. Knee-jerks 
exaggerated, especially on the right. No paralysis of right side of face, 
tongue and lips paretic, eyelids drooping, tongue tremulous and 
atrophied, but protruded in the middle line without deviation; swallowing 
interfered with, speech almost unintelligible, drooling of saliva constant. 
Marked external strabismus, left eye noticeably protruding. Pupils unequal, 
sluggish in reaction to light and accommodation, vision imperfect, hearing 
about normal. Sensation apparently intact. Memory not seriously im¬ 
paired, appreciative and tidy. No convulsions or attacks of unconscious¬ 
ness. Died two years after admission. Autopsy showed a large deficiency 
of bone of the skull, where the scalp was adherent to the dura, which was 
thickened. Whole right hemisphere flattened and atrophied, but no evidence 
of injury or loss of brain tissue. Convolutions noticeably smaller than on 
left, of a shrunken, atrophied appearance, sulci gapping. No atheroma of the 
blood vessels. After hardening the brain was sectioned according to HamiJ- 
ton’s method, when a marked difference in the size of the hemispheres is 
shown. The most striking feature was a considerable area of degeneration of 
the subcortical white matter with numerous cavities just beneath the cortex 
and the hollowing out of certain convolutions. Slight softening of white 
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matter through whole right hemisphere, yet no breaking down. Cavities 
confined to individual convolutions and not connected or noticeable exter¬ 
nally except by slight depression. No other marked changes. The exam¬ 
ination after staining showed a diffuse fibroid thickening and degeneration 
of the walls of the blood vessels in both hemispheres, but most marked in 
the right, the lumen being occasionally occluded. The vessels here showed 
a decided infiltration of round cells. The vessels on the right fuller than 
on the left. But few of the large pyramidal cells left and these shrunken 
and degenerated. A general increase of the neuroglia elements throughout 
the tissue. On the left side there is a slight degeneration of the tangential 
fibers in the cortex with projection fibers preserved; on the right tangential 
fibers absent at the top of the convolutions, yet seen at the sides. Degener¬ 
ation of both motor and sensory tracts in the medulla and cord, most 
marked in those from the right hemisphere. These conditions in the cord 
explain the exaggerated reflexes, ataxia, spastic rigidity and gradual prog¬ 
ress of the paralysis. The increased atmospheric pressure on the brain 
had diminished the capacity of the lymph canals and blood vessels, thus 
inducing the general atrophy from lack of nutrition, and this being progres¬ 
sive explains the character of the paralysis. The paper is accompanied by 
several photographs of the patient and the brain sections. 

9. Therapeutic Notes. — Cascara. —Dr. Dewey extols the preparation 
known as “Kasagra,” it being palatable and efficient. He advises that it 
be given in a dram before breakfast followed by a glass of hot water, and 
one or two drams followed by water at bedtime. It has proven effectual in 
the great majority of cases, even in those where constipation is a habit. Ser¬ 
um treatment of morphine intoxication. The researches of L. Hirschlaff 
are reported, who prepared a serum from rabbits by giving them morphine 
in increasing doses, which he found efficacious in opium poisoning and mor¬ 
phine addiction. Use of iron of animal origin. Hemoglobin may be given 
successfully in anemia and chlorosis. Mental disturbances due to hypnot¬ 
ism. Prof. Mendel’s report is: “Careful distinction must be made between 
the cure of an affection and the alleviation of its symptoms by hypnotism. 
No physician claims that it is possible to cure with it an organic affection 
susceptible of demonstration with our modern diagnostic measures. But 
hypnotic or waking suggestion is undoubtedly capable of banishing, usually 
temporarily, but sometimes permanently, the most widely diverse symptoms 
of the affection, but without curing it. Success is dependent in this case, 
as in all cases of suggestion, o nthe greater or less skill of the suggestor, his 
personality, on external circumstances and on the degree of receptivity of 
suggestion by the patient. A number of cases are known, in which mental 
disturbances developed in predisposed individuals under hypnotization. 
Some of these cases occurred with charlatans, but in others the hypnosis 
had been conducted by physicians.” Arteriosclerosis. The causes are cited 
and the treatment outlined, of which intestinal antisepsis is an important 
factor. The diet advisable is given in detail. 

W. A. McCorn (Patterson). 

MISCELLANY 

Two Cases of Sarcoma of the Spinal Cord. Senator (Prakt. Watch., No. 

24, 1903). 

Tumors of the cord, until recently varieties inaccessible to treat¬ 
ment, have of late excited considerable interest. The author presents 
two highly instructive cases. In one case, that of a woman, sixty-nine years 
of age, there was a history of ten months’ duration, that began with a sen¬ 
sation of formication in the toes and pains in the feet; to this was later 
added inability to flex the knees, burning and pains in the soles, which 
spread upward to the hip joint. During the last six months patient lost all 
power of locomotion, suffered from convulsive twitchings in the lower ex- 



